The combined effects of transient 
Introduction
There is increasing evidence that Sertoli cells, by their involve¬ ment in the formation of the blood-testis barrier, control the intratubular environment in which spermatogenesis proceeds (de Kretser, 1987) . Normally, the Sertoli cells cease proliferat¬ ing by day 20 postnatally and constitute a stable cell popu¬ lation in the seminiferous epithelium (Orth, 1982; Wang et al, 1989; van Haaster et al, 1992) . Several studies have suggested that the number of Sertoli cells limits the spermatogenic output of the testis, raising the concept that each individual Sertoli cell can support a finite number of germ cells (Orth et al, 1988;  Berndtson and Thompson, 1990) . Orth et al (1984) used the model of neonatal hemicastration, which results in a significant increase in serum FSH concentrations and a subsequent increase in the number of Sertoli cells and spermatogenic output from the remaining testis (Ojeda and Ramirez, 1972; Cunningham el al, 1978; Orth et al, 1984; Kosco el al, 1987) .
The number of Sertoli cells can be significantly increased (84%) by the induction of transient neonatal hypothyroidism (TNH) between the day of birth and day 25 (van Haaster et al, 1992; Hess et al, 1993) . This model results in the extension of the period of Sertoli cell division from day 20 to 30 and leads, in adults, to a 62% increase in testis mass and a marked increase in daily sperm production (Cooke and Meisami, 1991; Cooke et al, 1991) . Although serum concentrations of testosterone are unchanged during the period of hypothyroidism, serum con¬ centrations of FSH, LH, GH and prolactin are decreased (Cooke and Meisami, 1991; Kirby et al, 1992 The concentrations in all groups at 135 days were lower than at 10, 20 and 30 days (Fig. 4b) . TNH and the sham-operated-TNH groups were significantly lower than all other groups (Fig. 4c) (1992, 1993) 
